
Please photocopy if you have more than one nominee. 

SCHOLARSHIP FOUNDATION

Eligibility and Required Information
1. Is the nominee a full-time junior pursuing a bachelor’s degree during the 2004-2005 academic

year? “Junior” here means a student who plans to continue full-time undergraduate study and who 
expects to receive a baccalaureate degree between December 2005 and August 2006, a student in 
his or her second or third year of collegiate study who expects to graduate during the 2004-2005 academic 
year, or, is the nominee a senior-level student who is a resident of Puerto Rico or the Islands. ..................... Yes No

2. Is the nominee in the upper quarter of his or her class?.................................................................................... Yes No

3. If available, what is the nominee’s class standing? 
4. Is this the first time this candidate has been nominated by your institution for a Truman Scholarship? ........ Yes No
5. Is the current official college transcript enclosed?............................................................................................ Yes No

a. Does the transcript show the grades from the Fall 2004 term?............................................................ Yes No
b. (If no to 5a): Have you attached a listing of the Fall 2004 courses and the grades

received or an explanation of why grades are not available?.................................................................... Yes No
6. Are the Scholarship Application and the Policy Proposal signed and enclosed?............................................ Yes No
7. Are the three letters of recommendation and the Faculty Representative Nomination Letter 

enclosed?............................................................................................................................................................ Yes No
8. (Only for Faculty Representatives at two-year institutions.) Have you attached evidence of

current full-time junior-level status? Evidence may be a transcript from the four-year institution 
or a statement from the Registrar, President, or Truman Faculty Representative............................................ Yes No

If you have answered no to any of these questions (except 5a), please attach an explanation of why you consider your candidate
to be an eligible nominee.

III. Nominating Institution

Nominating Institution

CEO CEO’s Telephone   (        )

CEO’s Fax   (        ) CEO’s E-mail  

Truman Faculty Representative (Title)  

Address

Signature Date Telephone (        ) 
Fax  (        ) E-mail

Sex

M
F

Legal name in full 
Permanent residence                                   

City                                                                                  State                                        ZIP

Institution Nomination Form
Before submitting this form, please register your nominee [www.truman.gov]. Registration requires that you
verify your institution’s contact information and provide the name, home address and e-mail of each nominee.
You will receive a unique four-digit registration number for each nominee. Enter this candidate’s registration
number here. ________
This form must be completed, signed and submitted by the Faculty Representative for the nominee to be
considered.
I. Nominee


